A FRAMEWORK FOR LOCAL COMMUNITY CARE 
CHARTERS IN ENGLAND - CONSULTATION DOCUMENT 



This consultation document contains 

* A Draft Framework for Local Community Care Charters 

This sets out a framework which can be used locally to develop community 
care charters. The final version will be distributed widely to local social 
services and housing authorities, the NHS, and to voluntary organisations 
and others with an interest in community care. It will also be available in 
local libraries, and other places where members of the public will be able to 



* Draft Guidance to Authorities about the framework 

This gives guidance to authorities on how to use the framework to develop 
local charters. It will be addressed to local social services, health and 
housing authorities as well as GP Fundholders and NHS Trusts. 

The Government would welcome your comments on both these documents. 

The Government is keen to hear suggestions for the types of things which you 
believe local charters might usefully address, or for which they might include 
standards. Please bear in mind, however, that this is not intended to be a national 
community care charter, and that the detail of specific standards must be left for 
local consultation and decision. 

The Government is also keen to hear of examples of charter initiatives that 
authorities, and others, already have in hand in the field of community care. 



see it. 
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Please send your comments by 7 October 1994 to 



Richard Rook 

Community Services Division 
Department of Health 
Room 209 
Wellington House 
133-155 Waterloo Road 
LONDON SE1 8UG 

Tel 071 972 4960 (direct line) 

FAX 071 972 4102 

Your response may be made available to other people on request unless you 
specifically tell us that you do not want this to happen. 

If you would like further information, please contact Emma Wilbraham at the same 
address on 071 972 4100. 



Department of Health, August 1994. 

Further copies of this document may be obtained from the DH store, Health Publications Unit, No 2 
Site, Manchester Road, Heywood, Lancs OLIO 2PZ. 

® Crown Copyright 1994. This document may be freely reproduced by all those to whom it is 
addressed. 
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THE DRAFT FRAMEWORK 
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DRAFT FOR CONSULTATION 



A FRAMEWORK FOR LOCAL 
COMMUNITY CARE CHARTERS 

INTRODUCTION 



The Citizen’s Charter 

1. The Citizen’s Charter is now well established across the whole range of public 
services. It has proved a powerful force in making services more responsive to the public 
who use them, in improving quality, extending accountability, and raising standards 
through better management of existing resources. 

2. In the NHS for example, Patient’s Charter standards have helped significantly to 
reduce waiting times. 

3. The Citizen’s Charter sets out the key principles of public service, namely that 
people are entitled to expect: 

* explicit standards for the services they use; 

* access to full, accurate information about services and how they are 
performing 

* their voices to be heard so that they have a say in how services are 
provided and a choice wherever possible; 

* services to be provided by courteous and helpful staff; 

* simple and effective complaints procedures; 

* real value for money . 



The Community Care Reforms 

4. By community care, we mean the help and support that people need to live as 
independently as possible in their own homes or in homely settings in the community. It 
is all about improving or maintaining people’s quality of life. 

5. Citizen’s Charter principles are at the heart of the Government’s community care 
reforms. The focus is on users and carers, on ensuring services respond to their needs 
and on providing diversity and choice. Many are elderly or vulnerable people and the 
care they receive provides a crucial test for a wide range of public services. 
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6. It includes many services arranged by social services authorities, such as 

* home care, aids and equipment for daily living, day centres 

* residential and nursing home care 

as well as many health services such as 

* community nursing services (and other health services) provided to people 
in their own homes, or in care homes, as part of community care packages 

* independent living aids and equipment provided by the NHS 

and some housing services, such as 

* housing adaptations provided through housing authorities, including 
disabled facilities grants and minor works assistance 

* allocation of accommodation by housing authorities for people with 
community care needs 

7. Although there are obviously many overlaps, for these purposes it does not cover 
areas such as hospital care, family doctor services, hospice care, or social services 
primarily for children and families. 



Applying the Citizen’s Charter to Community Care - the National Framework 

8. The introduction of specific community care charters is a natural next step in the 
application of the Citizen’s Charter and one which all authorities involved in community 
care should take. 

9. Charters must and will be local because community care is a locally delivered 
service led by locally elected social services authorities working together with health and 
housing authorities. 

10. Because community care is a local service, the way it is delivered will vary around 
the country, according to local circumstances. The Government believes, however, that 
local charters should be linked by common features, reflecting the unifying principles of 
both the Citizen’s Charter itself and the community care reforms. 

1 1 . This document sets out a framework which local community care agencies (social 
services, health and housing) should use to draw up their own charters. 

12. Local charters should include 

* a statement of authorities’ commitment to high quality, well coordinated 
services 
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* specific standards, as tightly defined as possible, to which services will be 
delivered and monitored 

13. This document is not a national charter for community care, and it does not set 
national standards. It is intended to be used as a basis for building local charters. 
Although the framework offers a guide to what should be included, not all local charters 
will necessarily follow the same format. Some charters may go further than this 
framework. 

14. Before publishing their charters, local agencies will need to consult widely with all 
the people and organisations in their area who have an interest in community care. That 
will ensure that within available resources charters tmly reflect local concerns, 
circumstances and priorities. 

15. Some areas already have local charters. Everywhere else, the Government 
believes that it would be reasonable for local people to expect their authorities to be 
consulting on a draft community care charter by Easter 1995, and to have it in place by 
the end of 1995. 
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THE FRAMEWORK 



A. INFORMATION ABOUT COMMUNITY CARE 



B. ASSESSMENT AND CARE PLANNING 



C. PERFORMANCE STANDARDS FOR COMMUNITY CARE SERVICES 



D. PUTTING USERS AND CARERS FIRST 



E. IF THINGS GO WRONG 



F. MONITORING PERFORMANCE 
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INFORMATION ABOUT COMMUNITY CARE 



A.l An entitlement to expect that authorities will provide full and accurate 
information about community care services, including 

* what services may be available 

* how to obtain those services, in particular how to obtain an assessment 

* clear, precise criteria for eligibility for assistance 

* what degree of choice there is likely to be over the nature and timing of 
services, and who provides them 

* what charges there may be 

* what to do - and who to contact - in an emergency, especially if it occurs 
outside normal working hours 

* a clear contact point, with a telephone number, for obtaining further 
information 

* how to make a complaint, comment or suggestion 

A. 2 An entitlement to expect information which is accessible, so that it is 

* in plain language 

* available in a wide range of public places, eg hospitals, day centres, post 
offices, libraries, GPs’ surgeries, chemists’ shops, police stations, Citizen’ 
Advice Bureaux 

* available for people who have difficulty reading normal typescript or who 
cannot read at all or whose first language is not English 

* passed on accurately and helpfully by staff in the agencies concerned 
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ASSESSMENT AND CARE PLANNING 



B.l A entitlement to expect that assessments of individuals 9 community care needs 
will be carried out to a high standard, including 

* listening to people’s views about what they want 

* allowing them to have a relative, friend or other person (an "advocate") 
present to support them or to speak on their behalf 

* assistance for people whose first language is not English, or who find it 
hard to communicate without assistance 

* listening to carers’ views and ideas 

* taking into account carers’ ability and willingness to care 

* offering carers a separate assessment if they want it 

* coordinating the involvement of different agencies to provide the most 
comprehensive assessment with minimum inconvenience to the people being 
assessed 

* giving people information about the types of services that might be 
available and the extent to which they can choose between them 

* giving people information about any charges they may have to pay for 
services 

* telling them the outcome of the assessment, the reasons for any decisions 
and how they can have those decisions reviewed if they are not to their 
satisfaction. 



B.2 An entitlement to expect that assessments will be provided within a reasonable 
time, which might include specific standards for 

* time between initial contact/referral for assessment, and the first response 

* time between that response and the start of an assessment 

* time for the completion of each type of assessment 

* time between the completion of assessment and the start of services 

* the speed with which social services refer on to health or housing - where 
necessary - and the speed with which they will respond to the referral 
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B.3 An entitlement to expect that assessments for people being discharged from 
hospital will be carried out in good time and to a high standards, so that 

* no-one will be discharged from NHS care until it is clinically appropriate 

* no-one will be discharged from hospital until appropriate arrangements 
have been put in place for their subsequent care 

* these arrangements will begin as soon as the patient is discharged 

* patients, and - unless patients object - their families and friends will be 
informed and involved at all stages, will be given sufficient time and 
information to make decisions, and will be told how to seek a review of 
any decisions made 



B.4 An entitlement to expect a care plan, which 

* is in writing wherever appropriate 

* is shared with users and their carers, who can keep a personal copy of it 

* covers all services even if more than one agency is involved 

* says what services are to be provided, by whom and when, and the 
objectives of those services 

* gives contact points (wherever possible a single contact point) in the event 
of 

* problems, especially outside normal working hours 

* a need to change services urgently or temporarily 

* a need for a further assessment 

* a statement of when the assessment and care plan will be reviewed to 
ensure they are still appropriate, and how the review process can be 
started. 



B.5 For people with a severe mental illness, an entitlement to expect support according 
to the Care Programme Approach, so that 

* services are coordinated across all relevant agencies 

* they are included in a written care plan, and the user has a copy 

* there is a nominated Key Worker 
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PERFORMANCE STANDARDS FOR COMMUNITY CAME SERVICES 



C l Standards for the performance of selected services that could include 

* timeliness 

* reliability 

* availability 

* choice 

* quality 



For example, for home care services 

* users and carers to be told as precisely as possible when services will 
arrive 

* cancellations and disruption to established patterns of service will be kept 
to a minimum, and notice of changes to be given in good time 

For example , for community nursing 

* A new Patient's Charter standard on community nursing appointments is to 
be published in the Autumn 



For example , for aids and equipment for daily living 

* specific standards for the time between completion of assessment and 
delivery 

* speed of repair and replacement of faulty items 

For example, for adaptations to homes 

* time for processing Disabled Facilities Grant applications 

For example, for day care 

* choice of activities 
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For example, for residential and nursing heme care 

* legal right to choose care home, subject to certain practical conditions 

* regular inspection of all care homes as required by law 

* choice of food to meet all reasonable dietary requirements 

* visitors welcome at all times, and facilities for receiving them in privacy 

For example, for any services 

* availability of services at weekends and evenings 

* availability of extra help in emergencies 

C.2 An entitlement to expect that these standards will apply equally whether the 
service is provided direct by a public body, or has been contracted to a private or 
voluntary agency. 
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PUTTING USERS AND CARERS FIRST 



D.l An entitlement to expect that users 5 and carers 5 views will be actively sought and 
listened to, including 

* involvement in local Community Care Plans 

* involvement in assessments 

* involvement in inspections of care homes and other services 

D.2 An entitlement to expect respect for personal beliefs at all times and in all 

services. 

D.3 An entitlement to expect to be treated with courtesy and respect at all times, and 
that staff will always give their names, whether dealing with people in person, in writing 
or over the telephone. 

D.4 Specific standards for the speed with which enquiries and letters are dealt with. 
D.5 An entitlement to expect that personal information will be protected, so that 

* records are never divulged without permission, unless there are over-riding 
reasons to the contrary. 

* people’s rights to have access to their own records are honoured 

D.6 An entitlement to expect that any charges for services are calculated fairly and 
accurately, and that people receive 

* a statement of any charges and how they have been calculated, and 
information on how to challenge that calculation 

* details of how charges will be collected and any options for the way in 
which people can pay them 
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IF THINGS GO WRONG 

E. 1 An entitlement to expect that if things go wrong 

* people will receive a good explanation and an apology 

* lessons will be learnt so that mistakes are not repeated 

E.2 An explanation of people’s legal rights to make representations and complaints, 
and specific standards for dealing with complaints, including 

* well publicised and readily accessible complaints procedures 

* complaints to be dealt with fairly, openly and without delay 

* specific timescales for handling different stages of the complaints procedure 

* complaints covering more than one agency to be handled in a coordinated 
way which minimises inconvenience for the complainant. 

* information to be available on how people can make complaints to the 
Local Government Ombudsman and Health Services Commissioner 



Printed image digitised by the University of Southampton Library Digitisation Unit 



MONITORING PERFORMANCE 



F.l A commitment to monitor performance against local community care charters, and 
to publish that performance so that the public can easily judge how different services 5 are 
being carried out. For example 

* regular published reports from the agencies which are party to the charter 

* notices and leaflets in offices, day centres etc 

* sections in Community Care Plans, Health Authority Annual reports, 
Housing Authority annual reports to tenants, Housing Strategy Statements 

F.2 A commitment regularly to revise and update local charters in the light of 
experience and consultation with users and carers. 




Printed image digitised by the University of Southampton Library Digitisation Unit 



DRAFT GUIDANCE 
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DRAFT COVERING GUIDANCE 



To: 

Local Social Services Authorities ) 

Local Housing Authorities ) 

Regional Health Authorities ) 

District Health Authorities ) in England 

Family Health Services Authorities ) 

NHS Trusts ) 

GP Fundholders ) 



NATIONAL FRAMEWORK FOR LOCAL COMMUNITY CARE CHARTERS 
SUMMARY 

1. Attached is a framework for local Community Care Charters. 

2. The Government believes that local social services authorities should take the lead, 
working particularly with health and housing authorities to produce their own charters by 
the end of 1995. Charters will need to be based on effective collaboration between 
agencies and should enhance joint working. 



LOCAL COMMUNITY CARE CHARTERS 



Background 

3. The principles of the Citizen’s Charter are familiar to local authorities and to 
health authorities. Its aim is to improve the standard of public service which people 
receive. 

4. In general authorities have made a good start in implementing the community care 
reforms. By producing their own charters they will be able to build on this achievement. 
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5 . Producing and implementing charters will 



help authorities give service users and those who care for them an even 
better opportunity to influence the way in which services are delivered 

give people clear and accurate information about what they can expect of 
authorities 

allow authorities to focus on what they are trying to achieve and to improve 
on their performance 

allow authorities collectively to establish criteria against which to monitor 
the quality of their services 



The Framework 

6. The framework has been the subject of wide consultation. It is not a blueprint, 
but is intended to be useful to authorities in drawing up local charters. 

7. Local charters need to be based on local circumstances, priorities and concerns. 
They should be built upon wide and genuine consultation. Local charters do not need to 
follow the same format and many local charters may well go beyond what is included in 
the framework. 



Drawing up Local Charters 

8. The process of developing and implementing a local charter has a number of 
stages, described in the Annex. The publication of a charter document, though central, is 
only part of the process of developing and implementing the charter. 



Collaboration between agencies 

9. As lead agencies for community care, the Government suggests that social services 
authorities should take the initiative in drawing up local charters. 

10. However, a key element of the success of community care is collaboration and 
coordination. Local charters therefore need to be agreed between social services, health 
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and housing authorities. Others such as the probation service, Benefits Agency and 
education authorities, should be involved as appropriate. 

11. Authorities should aim to use their charters to help them improve further the 
coordination of their services. 



GPs and GP Fundholders 

12. The NHS Executive will expect health authorities to ensure that all GPs are fully 
involved and represented in the development of local charters. As purchasers of health 
services, GP Fundholders and health authorities should collaborate in jointly agreeing 
with social services and others the standards to be included in local charters. They 
should both reflect these agreed standards in their contracts with providers of health 
services. 



Setting standards 

13. Standards should be set which are realistic, but which also demonstrate a 
commitment to providing a good quality of service. 

14. Standards should be quantified wherever possible - eg length of time for action. 
Quantified standards can relate to normal performance - eg 90% of letters to be answered 
within 10 working days, or where appropriate to minimum acceptable performance - eg 
no letter to go unanswered for more than a month. In some cases a specific form of 
redress may be appropriate where minimum standards are not reached. 

15. Agencies’ existing local standards should be drawn on in developing local charters. 
Some such standards could be incorporated directly into charters, others may need to be 
revised or revised. Authorities should also bear in mind the Audit Commission’s 
Citizen’s Charter indicators. 



Timetable for authorities 

16. The Government strongly recommends that authorities should start now to prepare 
local community care charters. 
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17. In order to produce charters during 1995, authorities will want to have completed 
key stages at the latest by: 



end 1994 



initial discussions between authorities 



initial consultation with users, carers and other interests 



Easter 1995 



draft charter document for consultation 



Autumn 1995 complete consultation 



end 1995 



publish charter document 



establish implementation strategy 



Central Government involvement 

18. The Government will seek ways of assisting authorities in developing local 
charters, and in particular in drawing on best practice from around the country. 

19. The Government will also monitor the production of local community care charters 
by, for example, asking authorities periodically about their progress. The NHS Executive 
will monitor the NHS’s performance in this area. 

Charter Mark 

20. The Charter Mark scheme recognises and rewards excellence in the delivery of 
public services. Organisations that apply for the Charter Mark will be asked to 
demonstrate the extent to which they have adopted the principles of public service set out 
in the Citizen’s Charter. There is an annual opportunity for authorities to apply for a 
Charter Mark. The successful development of a local community care charter may offer 
the opportunity to make an application. 

21. The scheme is administered by the Citizen’s Charter Unit, which is part of the 
Office of Public Service and Science within the Cabinet Office. Further information is 
available from James Airey in the Citizen’s Charter Unit on 071 270 6304. 
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ANNEX 



DEVELOPING LOCAL CHARTERS - KEY STAGES 

* Commitment to adopt and pursue Charter principles 

* Close collaboration with other agencies and service providers 

* Consultation 

* Agreeing standards 

* Publication of a charter document 

* Publicising and disseminating that document 

* Instituting a strategy for implementing the spirit and specific 
commitments of the charter 

* Managing that implementation, and monitoring it, including users’ 
satisfaction 

* Reviewing and publishing performance 

* Further consultation 

* Reviewing, updating, and amending the published charter and the 
strategy for implementation 
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